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physician and completely filled in by the funeral 
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ove carbon papers. Pages 1 and 2 she 
im=any vent, within 72 hours after death: 


Then ptease rei 


te has been signed by the attendi 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, ahd 


death. Page 4 may be retained by the hospital or attending physician. 


§ 
2 
= 
s 
3 
Cd 
fe) 
ia 
3) 
2 
a 
| 
a 2 
8) 
ty 
98 
ad 


TO HOSPITAL 4 ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


709 CERTIFICATE OF DEATH oo7v4 


= ttem L 
. PLACE OF DEATH i trie { USUAL RESIDENCE (Where dacossad lived, If institution: Residence before isdmiagon) 
a. COUNTY a. STATE b. COUNTY va 


— ten _____MARYLAND |{_ Marvland Queen Anne 
- b. CITY OR TOWN (if outside corporele limits, ¢. LENGTH OF STAY IN Ib ¢, CITY TOWN (if outside corporata limits, write RURAL and give neeres! town) 


write RURAL end give neeres! town} 


__Chestertown ed Millington. : ee! Gee 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d, STREET ADDRI @. IS RESIDENCE 


ON A FARM? 


| ves [ye NO Oo 


ea = tH . DATE Month Day 
” DECEASED 


T int] C : 

[Peale ‘diag Pierre Bernier _ : ane __9 _ _196h, 

5. SEX 6, COLOR OR RACE|7, maRRieD [] NEVER MARRIED [] | 8- DATE OF BIRTH AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest birthde: pe) Deys | Hours Min. 


White | wieower [IX divorce [} 11/9/98 65 


We. USUAL OCCUPATION (Give kind of work T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. cITEN Mpay COUNTRY? 
done during most of working life, even if retired) ~ 


pier | Fall River, Mass,_ Od hbAld 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Pierre Bernier Marguerite Chasse 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 
(Yes, no, or unkown] | (Ifyesgivewerordates ofservice) 


18. CAUSE OF DEATH [Enier only one eause per line for (2), (b), and (c).] 
PART I. DEATH WAS CAUSED BY: 


‘ IMMEDIATE CAUSE (2) el Lt een 3 
uae f DuETO Qe TY VO x 

Conditions, if eny, which () 

geve rise to immediate eaute ( us Ciileit wear, wos 2 

{a}, steting the underlying i Selle. 

couse lest. wT © {c) beauk, Molar Cee nin Kat cee 


PART il. st son “ANT CONDITIONS CONTRIBUTING TO DEATH BUT T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) 19. WAS AUTOPSY 
= press op Cage PERFORMED? 
re ig ves []_ No 


206. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW,INJURY OCCURRED. (Enter neture of injury in Pert | or Part Il of item 18.) - 
OP CONTRIBUTING (CAUSE OF DEATH engl fo amok cor Us a 


Prov. of ‘Quebe 
Lorenzo Bernier Camp Valcartier, — — 


ONSET AND DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) oO 


20e. TIME OF INJURY “Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, 201. (City or town) a (County) ~_ (Stete) 
fisak, eae While __ Not While |. fectory, streat, office bldg., ete.) 
7345 et work [_] ot work [P| Afo ct —_ 


al ais. as i$ hospital) attended the deceased from..laTie....0.4. = Bd,t0.. LANe... eee) 19.84, that (1) (we) last 


e) 
saw the deceased alive on.........0—.0... aOSty ., and that death occurred at. he M, from the causes and on the date stated above. 
22e. SIGNATURE , = 22, DATE 


: —. A AEB we. MD. PHYS. EE —binecroR 0 mits. [al L- $-G#F My 


22c. PHYSICIAN'S : A, 22d. ADDRESS 


NAME (Type) 
Dre ho. Di-ek 


. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 


re (Specity] 5 je ai 2 vs - =: 


24_FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. bY 7 25b. NOSTARS 96 TURE 
CMevan Le Leaesy) Fa ARTS wt aD at i 
Lf 


MEDICAL CERTIFICATION 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


710 CERTIFICATE OF DEATH 00'705 


W be es DEATH = USUAL RESIDENCE (Where daceesad lived, If institution: Residence before admission) 
o COUNTY 
Kent MARYLAND “Mary land ueen Anne 'S — _ 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b . CITY ee TOWN (If outsida corporate limits, write RURAL and give nearest town) 


‘write RURAL end giva naarast town) 


Hill 7X “A 


ee 24 hours after 
~~ ‘ 


QW. a 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat address) d. STREET ADDRESS «IS RESIDENE 
ON A FARM? 
_Kent & Queen Annets Zit pom S f CJT), 
P3. NAME OF Fist Middle let ea Ane Month Dey ~Yaer 
DECEASED OF 

(Type or print) Bharle s Walt er DEATH 8 9 6 

why 5. SEX |] 6 COLOR OR RACE) 7, MARRIED |] NEVER MARRIED [| & DATE oF Beth 9. AGE (in yeors |IF UNDER 1 YEAR| IF UNDER 24 ue 


last birthday) 


Mon\ “| Days 


“Hours 
Male White | wrown ft]  ovorceo ] Nove 7» 1879 oe | ‘Sa slo 
10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. SRAAALACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working li ati 
Retired Kennedyville, Marylland U. 
13. FATHER'S NAME 14. MOTHER'S. orn aieg y- S. As =, 


Sarah Rollison 
17. INFORMANT Address 


Mrs, Eva Price Church Hill, Maryland. 


18. CAUSE OF DEATH [Enter only one cause par line for ci, , (b), piNreVac teen a 


‘ond 
PART I. DEATH WAS CAUSED BY nel, 
IMMEDIATE CAUSE (e) th ae. Md lt btne re v= = A rae, 
i DUE TO 

i os 
Conditions, if any, which {b), 
gava rise to immadiete cause 
(a), stating the undarlying ~~ OVE TO 
couse last. te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RBLATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 12) | 19. Shak AUTOR 


~ ah. a RFO! 
. . i q 7 
Oke taluk CUS, Coenen atali ves ol NO 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED.| peters nature of injury in Part I or Pert Il of itam 1B.) 


‘OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


George Carter 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
[Yas, no, or unkown) | (Ifyasgivewarordatas ofsarvice) 


16. SOCIAL SECURITY NO. 


200. PLACE OF INJURY [Homa, fe 20f. (City or town) (County) (State) 


fectory, street, office bldg., 


20c. TIME OF INJURY Month, Day, Yaer 
Hour a.m. 
p.m. 9 - 


21. I certify that (I) (this hospital) attended the deceased from....0!.Qll espe 1 to. AML edge, 19.08 that (I) (we) last 
saw the deceased alive OM. SAM ew SLB. IPod and that death occurred ath hes from the causes et on the date stated above. 


20d. INJURY OCCURRED 
While Not While 
at work [_] et work 


MEDICAL CERTIFICATION 
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death. Page 4 may be retained by the hospital or attending physician. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


222. SIGNATURE 226. DATE 
ATTENDING <4 MED. STAFF SIGNED 
€ Mp. | PHYS. A pirector [_} PHYS. [] 
/ 22c. PHYSICIAN'S. 7 22d. ADDRESS 7 
NAME (Typa) 
23e. BURIAL, CREMATION, | 23b. DATE ri, 23e. NAME OF CEMETERY OR CREMATORY . ity? town or county) (State) 
REMOVAL ee ) = 
burla Jan. Spring Hill Easton, Maryland 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DATE 


20M 5-63 


wey Wigs Solene Chee FU) Tt 


— 


d in by the funeral 
land 2 should 
within 72 hours after death. 


ding physician and completel: 
lease remove carbon papers 


-transit permit. Then pleas 
|, cremation, or removal, and in any event, 
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ial 


be retained by the hospital or attending phys . 
ECTOR: After this certificate has been signed by the atten 


hould be detached for use as the burial. 


© 


death. Page 
director, page 
be filed with the State Dept. of Health prior to bur’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERA: 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF iva "AL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH ral 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If instilution, Residence before admission) 
“ es 4 © sare b, COUNTY 
en MARYLAND Mary land Kent 


b. CITY OR TOWN (if outside corporate Himits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest lown) 
write RURAL and giva nearast town) 


Rock Hall X%~  Roek Hall 


“d, NAME OF HOSPITAL OR INSTITUTION (if not in hoapitel, give street eddress) “d, STREET ADDRESS a. 1S RESIDENCE 
ON A FARM? 


| no, 


“First ~ Middle 


OF 
{Type or print) Howard Raymond Chaires January 26 19 64 


Bi SEX ps 6. COLOR OR RACE|7. MARRIED [AJ Never married [-] | 5 DATE OF BIRTH |? peel rere Eh IF UNDER 24 HRS. 
eae) ys | Hours | Min, 


Male White wiooweo[] _pvorceo []|Oct.10= 1901 62 ym. 


Ws, USUAL OCCUPATION (Give kind of work | 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steta, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Factory Worker |_ Maryland 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


John Henry Chaires Agnes Knox. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesg: er or dates of service) 
sone Mrs, Ruth Chaires=Ro ok, Bal, a 
(b), end (e).) 


“WNTERVAL BETWEEN 

a ONSET AND DEATH 

PART I. Daieae cane Meyocatdial Oe ete harc Perl Bare. y _— 
we. / DUE TO 


a ale heh to C. 2éutA thts p 2g Ce “Led: aclerocér place _ 
feb, stating the undeclying (7 DUETO 
causa last, = re (ce) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION | GIVEN IN PART Tel] 1. WAS AUTOPSY 
ee PERFORMED’ 


= ad ee st ee a is [E)_ Noma 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Entar nature of injury in Pert | or Pert Il of itam 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ° 20f. (City or town) (County) (State) 
Hour a.m, While __ Not While factory, street, office bldg., etc, i 
at rT) at work [_] et work 


. | certify that (1) (thts-hospitat) attended the i from... ALL ef hs zr. aor to. LO bible; 19.E53 that (1) Gwe) last 
saw the deceased aliye on eae 19. 63, and that death rene ey. M, from the causes and on the date ogi seen, 


22a, SIGNATURE / 


L Recs Fac  esgP us, By Ho OF ee 


22c. PHYSICIAN'S 


(ERE Lee tav/ Lass | Wane sheton fl 


MEDICAL CERTIFICATION, 


238. BURIAL, CREMATION, pet DATE THEREOF 146 23c. NAME OF CEMETERY OR CREMATORY 


23d, LOCATION (City, town @ county] tate) 
REMOVAL (Specify) 


aiid ADDRESS ae 


ured = 
24 FUNERAL ia ae 25a, REC'D BY ree 2s, ae “S 5 
a £ 2 DATE JAN 3 tt ate 
—— fede soe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00712 _CERTIFICATE OF DEATH 0 ont ~ 


1. PLACE OF DEATH aes "|| 2, USUAL RESIDENCE (Where deceased lived, Il institution: Residence before admission) 
a, COUNTY 
Kent Wiawindoallat ery tand. ORE 


b. CITY OR TOWN (1 outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporete limits, 
write RURAL and give nearast town) 


Chestertown 13 Months Worton 


“d. NAME OF HOSPITAL OR INSTITUTION {il not in hospitel, give street eddress) i d. STREET ADDRESS . IS RESIDENCE 
ON A FARM? 


115 S. College Ave. a 1 s[] No] 


t ‘ME ©} First id Last 4. DATE Menth 
DECEASED 


. OF 
iiyberer prin Agnes Cullis peate January 17, 19 64 
Se ~ [6 COLOR OR RACE) 7, aRRieD [-] NEVER MARRIED []| & DATEOF BIRTH = 9. AGE (In years | UNDERT YEAR| IF UNDER 24 HRS. 


Female White wiboweD fy] pivorceo []| May 1O 1880 8s ee. e's | Sulees | iF 


yrs. 
Wa, USUAL OCCUPATION (Give kind ol work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most ol working lifa, evan if retired) | 


Housewife | 2 ome Cecil Co., Maryland | U.S.A. 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Thomas Gore | --- Wiggins 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT : Address 
(Yes, "fe unkown) | (Il yes give werordatesof service) 


--- None |Samuel Cullis Worton, Md. (Son) _ 


18, GAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] ~) INTERVAL BETWEEN 
ONSET AND DEATH 


ran oni wes SHEL Weute coronary insufficiency ne. hour 


— 


< \ 


in by the funeral 
s 1 and 2 should 


routs after death. 


DUE TO 


Conditions, i eny, which peoronary arteriosclerosis seve: al years 


g0ve rise 0 imme: 
{a), steting the underlying 
couse last, ae ee (ieee ; 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBU TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(el) 19. pei 
= |. ae 'ERFORMED’ 


yes [] No cK 


DUE TO 


20s, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture ol injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
OF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ) 20. PLACE OF INJURY (Home, larm, | 20f. (City or town) _ ~ (County) ~ (Stete) 
While. Not While factory, street, office bldg., ete.) a 
19 ot work at work [| ; 


2. I certify that (I) (this hosp) wee the ee frond. v4) 1 fo. » 19.....2, that (1) (we) last 
, and that death occurred z “M, from the causes and on the date slated above. 


22a. 22b. DATE 
ATTENDIN! MED. STAFF SIGNED 


mp. | PHYS. SZ Dwector [] PHys. [} (- 10 - 6¢— 


/22c. PHYSICIAN'S ~| 22d. ADDRESS 
eee Robert We Farr _ Ghestertow, Maryland 2 


MEDICAL CERTIFICATION 


ECTOR: Alfer this certificate has been signed by the attending physician and comple: 
should be detached for use as the burial-transit permit. Then please remove carbon pa} 


y be retained by the hospital or attending physician. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF al 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~~ (Stete) 


mera vat 1/19/64 _|Still Pond Cemetery 


i S24 FUNERAL DIRECTOR'S SJGIYATURE ADDRESS 2Se. REC'D BY = Sb. R R 
Be 742 Victor (i nt still Pond, Md. __| DATE JAN. 20 nari i252 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


director, page 


death. Page 


TO FUNE! 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0258 | CERTIFICATE OF DEATH 10208 


‘S 


. ONSET AND DEATH 
ran ASN, Dente Corcranry Gocbisron Suche, cherZ 
f DUE TO ‘ — 
Conditions, if any, which (db) Car e ’ pleat Byceon20 teat aD a8 fu 
geve og iret ee te E : : 
ae ee Heyher ndeen C 2nd Qfarskar Mele 22) 


GD = = = 
53 . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If insiitution: Resid 2 edmission) 
25 . COUNTY e. STATE b. COUNTY 
2s Kent pees enul = jMarglan: = ae 
me 'b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside corporate limits, write RURAL end give neerest town} 
Ba write RURAL end give nearast town) 
so Rural Massey ‘ 2 IX __Massey —___________ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS. e. IS RESIDENCE 
; ON A FARM? 
2 + ves [-] NO 
ay . NAME OF First Middle Last 4. DATE Month ‘Dey Yer 
cet DECEASED, or 
a ype or print} DEATH 
Be ca a Herman __Henry _Darrell___ January 19 64 
8 5. SEX |S COLOR OR RACE) 7, maRRIED BE] NEVER MARRIED [ _] | B. DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| fF UNDER 24 HRS. 
a} last birthday) |jaonths| Days | Hous] Min. 
a Months| Days Hours Min. 
58 Male White wipoweD [_] pivorceo []| May a; 1891 172 ys | | 
Be TOs, USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ge done during most of working life, even if retired) | | 
S& Manager Sun Oil Co, Retsesun O11 Co. | Kent, Maryland | WiSehs. oy: 
of 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a 
< 
oh-9 Thomas Darrel | | Katie Newton_ = ¥. = 
2s § 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
i] = (Yes, no, or unkown) | (Ifyes give waror dates ofservice) | x 
Me dona “"\221-09-§203__ @#dd McCrea Millington, Md, 
rad 18, CAUSE OF DEATH [Enter only one cause per line for {e), (b), end (c).} INTERVAL BET WEE! 
2} 
3. 
De 
ad 
i “a 
8 
= 
2 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN atin 


be retained by the hospital or attending physician, 


3 
£ 
= z 19. WAS AUTOPSY 
% e élacW Chr Zt PERFORMED? 
= 5 LOALIHLCL CVA QAyrChreteo ves [2 NOME 
hs 3 [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Pert Il of item 18.) 
od E | OR CONTRIBUTING [|] CAUSE OF DEATH 
ta © | (fF EITHER, NOTIFY MEDICAL EXAMINER) 
5s 3 20. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town] (County) ~ (Stele) 
at Fs While __ Not Whila | foctory, street, office bidg., etc.) | 
2 3 2 et work [] et work | ! 
O38 certify thal (I) (this hospital) atlended the deceased from ra that (1) (we) last 
mcd a 
ne saw the deceased alive on.. GY, and that death occurred at.........M, from the cases and on the date stated above. 
a > ; 2b, DATE 
‘J 


He Pave . oy, SIGNED 
MD. DIRECTOR OF Pays. 1 LT ls “Leb 
|22d. ADDRESS =| aT) = cst tf © 


2 chard lW) Crue g¢s MT Clayfen Delaware - 


23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY LOCATION (City, town or county) {Stete) 


ATTENDING, 
PHYS. 


2c. PHYSICIAN'S ,, 
NAME (Type) 


REMOVAL (Specify) 


ria Jan.19,1964 _ Massey. Cemetery - Massey, Maryland 


wil PED Lee’, fe Denglen, ude INT JOE rg 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


death, Page 4 


TO FUNE: 


director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours afte 


MARYLAND STATE DEPARTMENT OF HEALTH 
wuvtice RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
oe 


4 ah , CERTIFICATE OF DEATH 0 074 oO 
i 
iS 1. PLACE OF DEATH 5 2, USUAL RESIDENCE (Where daceasad lived, If insliution, Residence before adn 
bie a. COUNTY e. STATE b. COUNTY 
2v¢ Kent ¥ MARYLAND || Maryland Kent é 
>Eoi b. CITY OR TOWN [if outside corporata limits, e. LENGTH OF STAYIN Ib || _c. CITY OR TOWN [If outside corporata limits, write RURAL and give naarast town) 
aa writs RURAL and giva nearast town) : 
=e s- Chestertown 35 days x Rock Hall a 
e I d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straat eddress) d. STREET ADDRESS [ IS RESTORE 
= ever ON A FARM 
& =x2e2 Kent & Queen Anne's Hospital 2 fs : ves (] Nox] 
Sav 3. NAME OF First Middle “Last . DATE Month Day “Year 
a DECEASED i OF 
gs {Type or pin) Creighton (none) Dilworth DEATH 1 30 19 64 
ob = 5. SEX OR OR RACE] 7, MARRIEDIESE NEVER MARRIED [] | & DATE OF BIRTH ‘. 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) |"Months| Dey Hours | 
Male White wivoweD ["} __ivorce [} 8/28/87 76 yrs, | 


10a, USUAL OCCUPATION (Give kind of work 
dona during most of working life, evan if retirad) 


Contractor 


13. FATHER’S NAME 


John Dilworth 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (IFyes givewarordatas ofservica) 


no 
18. CAUSE OF DEATH [Enter only one causa par li INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET 2 


IMMEDIATE CAUSE (a) PAN v cave - wh Vat a — ne Sf vy 
x DUE TO > vo | 


Conditions, if any, which ib) \ 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) ‘3 CITIZEN OF WHAT COUNTRY? 


Pennsylvania U.S.A, 


14. MOTHER'S MAIDEN NAME 


Julie Creighton 


17. INFORMANT Address 


Greighton Dilworth (Dee!d) 


Engineering 


16. SOCIAL SECURITY NO. 


ne 


Then please remove carbon paper: 


{b), and (c).j 


gave risa to immadiate cause oe i — 
{a}, stating tha undarlying OUE TO 
couse lest. a () 
. PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie)| 19. Was AUTOPSY 
) = PERFORMED? 
regener aia Posten af Grt-a ee Corleteer Z Ni) RS 
INJURY OCC 2 Fe nature of injury in Pert | or Part Il of em 18.) 


200, ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW y 
al No Aaa CO Ka ena Abr. lea mn Ve 


20a. PLACE OF INJURY (Homa, fear 20f. (City ortown) ~ (County) (State) 


factory, straat, offica bldg., atc.) | 
TO, 19. pthat (0) umd last 


! 
saw the deceased alive on , from the causes and on the date stated above. 
22b. DATE 


22a. SIGNATUR| ATTENDIN STAFF SIGNED 
, 3 mo. | PHYS. at DIRECTOR OO Ps. 2 vi Farg gs 


Ze. PHYSICIAN'S 22d. ADDRESS 


be et A TT Keere, 4, | Chestertown, Maryland. . =. 


230, SOMMRy CREMATION, | 236, 23, Ww : Pr OR CREMATORY We LOCATION (City, town or county) tata} 
RE 


(Specify) Zee uit PLEAS BU he on 
Co. ages fords /egee vat FEB | aba fkorbes juedge. 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 
p.m. 


20d. INJURY OCCURRED 
While Not While 
atwork [-] at work [_] 


MEDICAL CERTIFICATION 


Ww 


21. | certify that (1) (this hospital) attended the a from... Lhe A aevseees 
29 AGS Rand that death occurred a §. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu Din 24 hours after 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an: 


director, page 3 should be detached for use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ae CERTIFICATE OF DEATH OOeLi 


= 


ree) 3 = — 
63 1}. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, It insiifulion; Residence before admission). 
5 a. CO a. STA 2 b. COUNTY 
aa Kent _ ; paar Maryland Kent Ar 
=4 M b. CITY Ge pov i outside corporata limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
> write RURAL and give nesrast town) | 
co Chestertown | 10 yrs Chestertown 
e y d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet address) || d. STREET ADDRESS ] a. IS Gee: 
4 7 DEY * ON A FAI 
525 W. High St. 525 W. High Street vs] No 
hes ae First Middle last | 4. DATE Month Day 
OF 
(Type or print) Mary Dudley (pS January 18 ; 19 64 
5. SEX 6. COLOR OR RACE) 7, marnieD [-] NEVER MARRIED [i] | 8- DATE OF BIRTH 9. cr tuy sel If UNDER 1 YEAR| IF UNDER 24 HRS. 
Monihs| Days | Hours | Min. 
F White wowed] _oivorceo [] |D@C « 1 51879 yi ae | 


10s. USUAL OCCUPATION (Give kind of work | Tob. KIND OF BUSINESS OR INDUSTRY | 1. aaaaeeREE (County & State, or foreign country) is: CITIZEN OF WHAT COUNTRY? 


|, and in any event, within 72 hours aft 


Then please remove carbon papers. 


done duri f working Jife, even if retired! f 
“housework | Centreville, .A.co. U.S.A. 
13. FATHER'S NAME ; a | 14, MOTHER'S MAIDEN NAME a 
William C, Dudley | Irene Coppage 
i = Beas ae 2 
ees seal [trees es Oak Geee al "HSU Margaret H. Dudtey 
no eS P19-1.6-2598| 595 Ww. Hich St,, Chestertowm, Md. 
18. CAUSE OF DEATH [ [Enter ‘only one cause per line for (2), ‘(b). ‘and (¢).} TANTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


ician. 
cate has been signed by the attending physician and completely, 


@. 


ie, SIGNATURE /”) . 22b. DATE 
K ATTENDING STAFF SIGNED 
AX ~ Mp. | PHYS. DIRECTOR oO PHYS. |e 


"3 
5 
ae 
ra ae IMMEDIATE CAUSE (2)__ = = 
£iss x puto ADdominal tumor, of unknown type and location 
:) £e Gengilset;,i ‘AY, which complicated by intesfinal hemorrhage 1 week 
3 3 § gave rise to Immediate cause 
£ 5 {a), stating the underlying DUE TO 
LJ = & cause hast. i d . = 
G ae 3 5 PART Jl, OTHER SIGNIFICANT CONDITIONS S CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL | DISEASE CONDITION GIVEN IN PART I Ila 19. wos AS AUTOPSY 
shee ——— RFORMED: 
= pa c 3 yes [] No Je] 
& JA eee ee = : J <i 
3 3 2 & [20e. ACCIDENT WAS UNDERLYING ja) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
aes & | oR CONTRIBUTING [] CAUSE OF DEATH | 
£226 & | UF EITHER, NOTIFY MEDICAL | 
Bs 3 s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, » 20f. (City or town) (County) (State) 
3 = aS a re While Not While | factory, street, office bldg., etc.) | 
eae = at 19 Jat work ["] at work [_] | f 
a a 
2082 21. 1 certify thal (I) (this hospital) attended the deceased from.. KK 12/3768 Ways 4/1876 ff i nee that (I) iz last 
Uo saw the deceased alive on. 192 ee, and that death occurred at M5 Ro @ causes and on the date stated above. 
2333 “1/18/64 sae Bs Rap 
ral 
og 
Se 
a= 
aes 
32 
Cs 
2 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


x - S| sc r 4/4 9/6k = 
y 22d. RE. 

33 [| |P Nanetven Robert W. F | Farr aD. Che stertown 5 Maryland 
= = - pades ae = ms ome al 
2p 23s, BURIAL, CREMATION, 236, DATE Ot, 2c. NAME OF CEMETERY | OR CREMATORY _ 23d. LOCATION (City, ite or Hla. | oon {State} 
$0 Bits Sat esl ene, ee AB Chesterfield Cemetery Centrevil 

2 

24 Fl ALSO) ae ORS eae ADDRESS 2Sa. REC'D BY REGISTRAR | ase. REGISTRAR’S. SIGNATURE 
VR AIS re 
ism 742 S| Barton Bros. , Gent eville, Md. oar JAN 2 3 1964 ff 


HEALTH D 


your files. 


and 3 to the fun 
le pages 1 and 2 with the State Board o! 


Item 18. Give Pages 1, 2, 
along with form PM3. Page 5 may be retain 


in 


‘ansit permit. 


icate should be executed within 24 hours after death. If any dela: 


ificate, writing the word “pending” in pencil 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


TO DEPUTY 


VS. AISME 
5M 7/59 


or its designated agent, prior to burial, cremation, or removal, and In any event within 72 hours after death. 


T. 


20 Film 347 1-22-64 .@4RYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N0716 MEDICAL EXAMINER'S CERTIFICATE OF DEATH > on71e 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If instilution: Residence before edmission) 
9. COUNTY 2. STATE b. COUNTY 


Kent ~ MARYLAND “Varyland Kent 


b. CITY OR TOWN [if outside corporate "|e. LENGTH OF STAYIN Ib ||. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town} 
wrile RURAL and give naeres! town} 1 
. 4 
StillPond | 15 yrs. X $tillPond 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress)  &: STREET ADDRESS ‘RESIDENCE 
FARM? 
wmmegpBetterton RD |__Bettertion RD rE) - Cola 
3. NAME OF First Middle Last 4. DATE Month Day “Yeer 
DECEASED OF 


(Type or print Katie Malone Earle _ DEATH Jan 5 19 6h, — 


oe —_ oe ~——_ s “ 
6. COLOR OR RACE|7, MARRIED [5g NEVER MARRIED [_] | 8 DATE OF BIRTH IFUNDER1 YEAR| IF UNDER 24 HR 


9. AGE (In years 
lest birthdey) 


5. SEX 


Negro WIDOWED [_] bivorceo [_} ha2h—19 bh ys | 
OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign couniry) 12. CITIZEN OF WHAT COUNTRY? 

done during most of working life, even if retired) 

Housewife. — Ay 8, 3 =) Um, _** 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

es 

| __ Thomas Malone y ed Sally Johnsen : = 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMAN’ Address 


(Yes, no, of unkown) 


Ne 


{Ifyesgivewerordetesofservice) 


_Daughter_- Roslyn Wilson_— Chestertown, Md.. 


. CAUSE OF DEATH [Enter only one cause po ; (b), end (ec). INTERVAL SETWEEN 
ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: _ 
__, iweoiate cause «Acute alcoholism (Brain 0.51% ethyl alcohol) Unknown __ 
As O DUE TO 
Conditions, if any, which (b) os aa MS 4 ; 


geve rise lo immediata couse 


(e}, stating the underlying DUETO 

liable be (e) eo A s SE Bow Pe am | = 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}} 19. WAS AUTOPSY — 

a_i > PERFORMED? 

—E | 
$ ves [} NO 
| 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pari | or Part Il of ilem 18.) 7 —— 
& | PRIMARY [9 or CONTRIBUTING [1] ‘ ; 4 
& | cause oF DEATH. Following excessive ingestion of alcohol. 
s 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 20f. (City or town) ~ (County) (State) 
a Hoty acit While Not Wil ‘al factory, street, office bldg., ete.) ) hawk 
3 eine ALY at work [_] st work 2 


! 
Inspection fray inquiry my and in my opinion 


21. I certify that | k@ Arge of the remains described ebpve, en Autopsy [Vf 
death a) ral ceuses [aal, Accident m Suicide Go Homicide Gi Undetermined manner I} 
CHIEF MEDICAL EXAMINER [_] 
piri ik: 1] Van deb __ _ ASSISTANT MEDICAL EXAMINER DATE SIGNED 


SIGNATURE [Y M.D. ’ 
mammens 1S, GLORANDSEN MDA ae) Har BEF mis 36 


220. BURIAL, CREMATION,| 226. DATE THEREOF Sal Siete) 


270, NA IF CEMETERJAOR CREMATORY 22d. LOCATION (Clly, town, or country) 
wee ify) j il bY Q Chm. 
-(Il~< 
QaA~ 


Zaa. REC'D BY REGISTRAR | 24b. pes 'S SIGHATORE 
WA y oad AN i 4 1964 ys Lovo eedge 


DIVISION 1) ye Cia RESEARC! 


MARYLAND STATE DEPARTMENT OF HEALTH 


H AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 00 vi 18 


1. PLACE OF DEATH 
a. COUNTY 


; Kent _ ~- on oe 
b, CITY OR TOWN (if outside corporate limits, 
writa RURAL and giva naarast town) | 


2 


ate 


"|e, LENGTH OF STAY IN tb 


| 2, USUAL RESIDENCE (Whare daceasad lived, If Institution: Rasidance before admission} 


a. “Wary Jand b. COUNTY frent 


c. CITY OR oe If outside corporete limits, write RURAL and give nearast town} 


MARYLAND 


} 10b. KINI 
dona during most of working lifa, evan if retirad) | 


Infant f = aih 


13. FATHER’S NAME 


Berrard F, Elburn 


__ Chestertown | 1 day _|_X_ Rock Hall 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat address) d, STREET ADDRESS @. IS RESIDENCE 
| ON A FARM? 
Kent & Queen Anne's Hospital ves [|] NO PQ 
(AME OF First ide Tast Month ‘Day —SYear 
DECEASED 
Cype oi Ewa Maric Elburn 1 18 196k 
s,s 6, COLOR OR RACE|7. MARRIED [_] NEVER MARRIED [Xj | ® OATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fast birthday} | \onth: “| Hour Mi 
Female | White winowep [] —_pivorcep [-] 1/17/64 oe ae Riana -, | tS 
10a. USUAL OCCUPATION (Give kind of work 12, CITIZEN OF WHAT COUNTRY? 


_ none 


ID OF BUSINESS OR INDUSTRY | MW, BIRTHPLACE (County & Slate, or foreign country) 


| Maryland 


‘14, MOTHER'S MAIDEN NAME 


Jean Yvonne Coleman 


U.S.A, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown} | (Ifyesgivawarordatasofsarvica} 


no 


Then please remove carbon 6 


e attending physician and completely filled in 


16. SOCIAL SECURITY NO. 


none 


17. INFORMANT Address 


Mrs. Bernard F, Elburn, Rock Hall, Mar: Maryland 


permit. 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) 


DUE TO i 


DUE TO 
(5). 


Conditions, if any, which 
gave rise to immediate couse 
(a), stating tha underlying 
cousa last. 


, cremation, or removal, and in any event, wit 


The law requires that the death certifi 


18. CAUSE OF DEATH [Enter only one cause ‘par ar lina. for (a), (), and (c).] 


Fetal ats balsetea<2 pe Sr 


~~) INTERVAL BETWEEN 
ONSET.AND DEATH 


fins = a 


wabiinky —- 


saw the deceased alj 


Zz ea) CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hal) 19. WAS AUTOPSY 
i . Mavaieen il 
S c a cehrbsrr, (yes Pe cvsiktae- Fe Aisles les. ves [] NO = 
= | 20a. ACCIDENT WAS UNDERLYIN| 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PAA I orfhe I of tam EEF 
& | OR CONTRIBUTING [] CAUSE OF/DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home; farr 20f. (City or town) (County) (Stote} 
Fat Hour a.m. Whila___Not While factory, street, office bldg., ate.) | 
= pim. 0 at work at work [_] | 

ase sop Wosceey that (1) (we) last 


. 1 certify that (I) (this hospital) attended the 1 OF from... for f ZF. 


ss, and that death ae ae on the date sista see 


22a. SIGNATURE 


“a from the causes and 


NAME (T°) Robert We an 


ATTENDING MED. STAFF » BGNED 
mop, | PHYS. 2] director [} Puys. [} 1/19 164" 
22c. PHYSICIAN’S — 22d. ADDRESS 


M.D, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by th 
director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to buri 


238. BURIAL, a 23b. DATE THEREOF 


BUP TA {§pecity) 1/19 = 


| 


23c. NAME OF CEMETERY OR CREMATORY eo LOCATION (City, town or county) (State) 


Wesley Chapel Cem. Rock Hall, Md. 


TO HOSPITAL j ATTENDING PHYSICIAN: 


L 


VR AIS (4) S 


mw ers aes ORS aN 


We Ces Petia A Ud 


‘250. REC’D BY REGISTRAI 


wie | it N 2 at 


ADDRESS R | 25b, REGISTRAR’S SIGNATURE 


20M 5-63 


feleals eg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION sii Gung RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND | 
CERTIFICATE OF DEATH té 


si 
“ : = 
= 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
5 5 @. COUNTY @. STATE b. COUNTY 
 2he en a manytand || Maryland Kent ch 4 
a pa meh 8 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
= ss oO write RURAL end give neerest town) 
Ree 
£34 , eS rtown it _|\27_Ches ee 
) 3 o d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddress) 7 | d. STREET marie ‘e. IS RESIDENCE 
= B | ON A FARM? 
@ v2 /|Kent& Queen_Anne's_ Hospital 20h Court Street — = Sse 
$0 3. NAME OF Middle DATE Month Dey Yoor 
Ga aN eg: aan OF 16 6 
a 'ype or print ¥ ei DEATH 
ero eS) \l eee aes E __ Grave’ Jan. 19 Ob 
28s 5. SEX 6. COLOR OR RACE|7, mARRIED [-] NEVER MARRIED [] | 8+ DATE OF BIRTH apc IF UNDER 1 YEAR| IF UNDER 24 HRS. 
< ithdey) | Months| Deys Ho Mi 
ele Male Negro | woowefR] _ovorep | 5-19-1881 #2 ee |S pees | ~ 
a S. 2 100. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
iy 2 o done during most of working life, even if retired) USA 
3 ‘ 3 
Ese Retired Auto Mechanic ___ Maryland an 
a @e 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
235 Not known not known 
Dac 
Sak = ae ee, SB 
‘- 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT a + 
Es és (Yes, no, of unkown} | (Htyesgivewerordetesofservice) 09-688 254ee"erra Firma Rd. 
= ; 
o” 3 No 212-09- William L. Graves Baltimore 25, } 
26 my Bal 
SE 5 ‘1B. CAUSE ¢ OF DEATH [Enter only ‘7 “couse per line for (a). iy pend ‘ted J ese one aes t 
255 PART |. DEATH WAS CAUSED BY: ot CHSETe = 
oso 
z 3 IMMEDIATE CAUSE (e] Moca rol Lon de oe Ro £5 o* __| 40 h~ 
5 
2 


gave rise to imme: 


1a ceuse DUE TO 
(a), steting the underlying 
cause last, Ta ac. o) 3 town. Quypel 6. eS robe 70 pero 


PART Il. py Bik CONDITIONS CONTRIBUTING Baca ee DEATH BUT ie TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fe)| 19."WAS AUTOPSY 


7 { DUE TO 
Conditions, if eny, which ee Coenen Cand a, eee |-AyPemer, 


PERFORMED? 


| Yes Ox NO- 
‘Ob. nn IBE HOW INI INJURY bln tn. neture of inju rt | or Pert II of item 1B.) + 2 — : 


20a. ACCIDENT are 2. aoe’ [| 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


pt. of Health prior to burial, cremat! 


23d, LOCATION (City, town or county} (Stata) 


Chestertown, Md. 


250, REC’D oy oF 18k} RAR’S BIGNATURE 
oa A N 2 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


“Buriat” 


Te 
VR AIS ta VA 
20M S63 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial-tra’ 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) sé‘) 
Hour e.m. While Not While fectory, street, office bldg., ete.) i 
boat 19 et work [_] ef work | 
iz 2. 1 certify that {I} (this hospital) attended the deceased from... 22 [tess 1 3; tole Los. 19. du that (I) (we) last 
2 saw the deceased alive on... Le LOmbdy, ND cseeeeee and that death occurred atki4SiM, from the causes and on the date stated above. 
a 22e. SIGNATURE % 7 22b. DATE 
Ee £ BAbeck. Map mS. aS OR DIRECTOR oO Pus oO f- -({@& [ae he 
ee 22c, PHYSICIAN'S 22d. ADDRESS 
. Se Dew As IO, Lek Chestertown, Maryland _ a. 
3 


1/19,}664 | Janes Cemetery 
ADDRESS 


Chestertown, Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 1 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00 Z 15 ) 
HEALTH DEPT. 1 eER GEOR DEATH 2, USUAL RESIDENCE (Whare ‘daceasad livad, If institution: Rasidance befora edmission) 
2353 K ENT a. a. STATE MARYLAND” o™ Ke NT 
gos = b, CITY OR TOWN {if outside corporata limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give neerest town) 
B85 writa RURAL and giva naarast a 
ese. CitesTreR To Rock HALL 
‘ol be d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
5 oO ON A FARM? 
@. £ yes (] NO 
2 Seg 3 NAME OF a ~ ‘Middle Tas! 4 DATE ~~ Moni Day Yeor 
5/£: (ype or Apvie “Mae HUBBARD| =m LA 17] wit 
5. SEK 6 COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. SE Geet TFUNDER1 YEAR] IF UNDER 24 HRS. 
last bi: Y, mnths: a" jour ine 
Fem ; Witt (T & | wrowe Sq — vivorcen [] JAN 4 eal 84 S saree | sen (Boo | o 
Bil 


IDb. KIND OF BUSINESS OR INDUSTRY THPLA CE ik or foraign 4 


12, CITIZEN OF WHAT COUNTRY? 
MARYLAND 


13. FATHER’S NAME 14. MOTHER'S MAIDEM NAME 


Josepn Everett Sonwwva BLaAckiIsTod 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


fas, no, or unkown) | (Ifyes givawerordates of service! Mo, 
iy ities 918-20 -S2q4lMRS. Geo, [ew We Ton - CHesteRTowN 


18. CAUSE OF TEnter only ona cause per fine for (a), (b), end (c).} INTERVAL BETWEEN T 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working lifa, even if ratirad) 


HovSewiFte 


Item 18. Give Pages 1, 2, and 
ig with form PM3. Page 5 
‘ansit permit, File pages 1 and /2 


Health or its designated agent, prior to burial, cremation, or removal, and in any event with 


While Not Whila factory, street, offica bldg., etc. " 


at work at work 


Hour a.m, 


19 
21.1 Tanite fiat I took charge of the remains described above, held an Autopsy ie See e3 Inquiry fy and in my opinion 
death resulted from: Natural causes Gt Accident [a Suicide oO. Homicide Oo Undetermined manner a) 

‘CHIEF MEDICAL EXAMINER o 


ACTUAL 2 : 
peel ae JE vee map, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


ONSET DEATH 
= PART |. DEATH WAS CAUSED BY; 
3 WMean cur wArteriosclerotie cardiovascular disease se oray 
8 DUE TO ears 
6 Conditions, if any, which tb) 
” 94Ve rise lo immediste cause 
. (a), stating tha undarlying (DUE TO 
i. couse last. {e) 
bg 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
ae PERFORMED 
Ee 
3 yes [] NO 
E 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Pert Il of iam 18.) 
& | PRIMARY [1 or CONTRIBUTING LI 
| CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | i 20t. (City or town) {County) (State) 
8 
= 


LA 
exammen’s  Ropert W, Parr, M. D DEPUTY MEDICAL EXAMINER 1/ 18/64 
4 NAME (Typa} ober mie ’ ‘2 J Address (Sireat, city, town, or county) 
Fie. BURIAL, CREMATION 225. DATE THEREOF | 2Zc. NAME OF CEMETERY OR CREMATORY in “LOCATION ( aa town, of eounty) iste) 


please execute the certificate, writing the word “pending” in penc 


4 should be forwarded to the Chief Medical Ex. 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


TO DEPUTY @... EXAMINER: This certificate should be executed within 24 hours after death. If any 


A AGL Mp 


24a, REC'D g ock £ REGISTRAR'S SIGNATURE 
vat fEhcvlss Naectgr. 


Buk. DRIAL JAW. 19 


_| Westen CHAPEL 


fod. fra: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH OO?@1LE 


- 
1% ae OF DEATH Sat = er ~“t) 2. USUAL RESIDENCE [Where deceased lived, If institution: Residence before odeiakon) 
= a. STATE b, COUNTY 
Kent MARYLAND Md. Kent 
b. CITY OR TOWN [if outside corporete limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town). 
write RURAL end give nearest town) { 
Millington || Millington _ P aS 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address). d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 
Re = | yes [] NO 
'3. NAME OF First Middle test 4. DATE Month Dey Yeer 
epee | OF 
(7) 
Fal gl __Emma we Jones | DFAT January 20, 1964 
5. SEX 6. COLOR OR RACE|7. aRmieD [] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR (iF UNDER 24 HRS. 
ee beritey aye “Deys | Hours | Min, 
|_ Female White wipowen fx] bivorcto[] | February 22,1885 |78 =. 


Ta. USUAL OCCUPATION (Give kind of work | | 10b. KIND OF BUSINESS OR He VW, BIRTHPLACE (ently & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 


‘ee Home. . | Delaware, U.S.Aa 2 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ollett. | Emeline Robinson ” 
ie WAS Ea ee IN U:S. ARMED FORCE | 16, SOCAL SECURITY NO,| 17. INFORMANT Address 
‘as, no, or unkown) | (Hyesgivewerordatesofservice) 
* - _| None. |Miss, Ethel Jones, Millington, Md. f 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) INTERV AL BETWEEN 
s 
PART I, DEATH WAS CAUSED BY: ‘ 
IMMEDIATE CAUSE {e) Unreranek. CENT MOUABTIOR, i Bug 


DUE TO. 


Conditions, if eny, which ese Cea ae “f pe ad hreost | 5 yPews re 


ge’ ise to immediete cause 
{a), stating the underlying ( OVE TO 
causa lest. tc) 


TRIBUTING TO DEA 


IT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i Ve) 


h prior to burial, cremation, or removal, and in any event, within 72 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


should be detached for use as the burial-transit permit. Then please remove carbon papers. 


z PART Il. OTHER SIGNIFICANT CONDITION: 5 
2 = PERFORMED? 
S i PO, 1 a ri ives []_No Pp 
& | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part | or Pert Il of item 18.) 
 ] OR CONTRIBUTING [] CAUSE OF DEATH | 
G |e EITHER, NOTIFY MEDICAL EXAMINER) | 
Es a ee. = s 
& [Zoe TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, ferm, | 201. (City or town) (County) (Siete) 
8 Hour @.m. While Not While fectory, street, office bldg., etc.) | 
= Hymn 19 lat work at work | ! 
certify that (I) (this hospital) attended the deceased from. i that (I) (we) last 
saw the deceased alive o |, and that death ‘occurred a2 PM, from the causes and on the date stated above. 
22e, SIGNATU! "ee" re ime 22b. DATE 


be filed with the State Dept. of Healt! 


ATTENDING STAFF oy 
“ mo. | PHYS. DIRECTOR OD pays. 1] fos 21. 
AT o= = DS ee 
= 38 a 22d. ADDRESS 
Pte Sez Millington,  Mde 2 
Os Be Ze. BURIAL, CREMATION, | 23. DATE THEREOF — "23c. NAME OF CEMETERY OR CREMATORY 723d. LOCATION (City, town or county) {Stete) 
Eo gue Bea (Specify) 
ovroe Jan.23,1964 | Millington Cemetery Millington, Kent Co; Mde 
fi a pe aw : “~ nego S) SIGNAT! < ADDRESS , 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
ISM 7-62 on tate Loe. Att, Velberigler t W/Z ‘ _| DATE JAN 2 3 19% p4 


The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION “OCT RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wir ia We 
CERTIFICATE OF DEATH NOL « 


5 ay Hee DEATH Fo = “2, USUAL RESIDENCE | (Where deceesed lived, If institution: Residence before aes 
5+ a 4, e. STATE b. COUNTY v 
25 
et eke = MARYLAND SC1atylawk “OM Coe F 
ale] 3 74 b. CITY OR TOWN {if ou limits, | ¢. LENGTH OF STAYIN 1b |! c. CITY OR TOWN (If outside corporete limits, write RURAL end give ni 
BES (of be tie d give, ) | d 4 sf % 
Be a as ny em Ae (io So poate We - — 
= 3 d. NAME OF <p OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDR! 

el Kou w: ties ON A FARM? 

g for? Aton Curcwer “Per g s | : vs no 
‘o ae! WED NAME as First Middle Last 4. DATE on ay Yeer 
so 5 oF 
San : 2 
gan (Type or print) Be RAR Lt Kane | DEATH Grune 967 
8 5. SEX 6. COLOR OR RACE)7. MARRIED EVER 8. DATE OF BIRTH (9. AGE (Ik IF UNDER YEAR| IF UNDER 24 HRS. 

MARRIED : years _IF UNDER 24 HRS. 
be} L, Le ‘Le was oO Fi fe 3,170 3 fast birthday) |"Months| Deys | Hours | Min. 
5 14 13 be. be <— | wiowe[] _ oworceo [] av. ‘ CO xa: | | 
s We. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLA or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
"e done during most of working life, in if retired) | 4 1 é 
Retired, Govt. _| Engineering al L1H ee Bn | hs: 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
elle et Ste Se ve| Freeda bo ble +3 e) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17. INFORMANT 4 is 
(Yes, no, oF unkown) | tyes givewerordates ofservice) 


169-20-1536 Vas opr. Rr a > T. 
ih CeO eLraTID 
ram ES Clo cfum Loe [acne ar 


18. CAUSE OF DEATH [Enter only one cause per line for (e], (b), end 
Ino 


~ Bose Mess oy Gabe GZ en! Re Koco a 


Con 


ge to immediote couse 
(e), stating the underlying ( VETO 
couse last. hea) 


ept. of Health prior to burial, cremation, or removal, and in any event, wi 


CTOR: After this certificate has been signed by the attending physici 
hould be detached for use as the burial-transit permit. Then please remove carbon papers’ 


4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED. TO THE TERMINAL DISEASE CONDITION G GIVEN IN INI PAI . 
(4) e BD cn }e Qf en aS CL epee Coa ‘aa PERFORMED? 

9 3 : ico —_ ‘ YES O xo 4 
i H | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Ener neture of injury in Pert | or Port Il of item 18.) 
i & | OR CONTRIBUTING [] CAUSE OF DEATH 
a & | AF EITHER, NOTIFY MEDICAL EXAMINER) 
9 % | 2oe. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, 20f, (Cily or town) (County) (Siete) 
& é Tiedt. oe While __ Not While fectory, street, office bldg., etc.) | 
a g sare 19 Jat work [] ot work ! 
B 2 21. 1 certify that (I} (this sepa) attended the deceased from..../..: er: i way 194%, that (1) (we) last 
C4 2 saw the deceased alive on. =. Xn. oe 19, fonds and that death occurred at. cea from the causes and on the date stated above. 

a 25 2e. SIGNATURE 7 te ee i 22b. DATE 
= £ C i ZA, a See. mo. | PHYS. EE Binector D mays. oO 
= g fe 2c. eHVaIGIAN: 3 22d. Cu y 

3 a Wi 
Beets | nro a) ae Dies P po ies Chestertown 1avy/ PRES eo 
eke 82 Ze. BURIAL, CREMATION, | 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ah ot REMOVAL (Specify) 

tous RL e+ Leet PLTHFS SHESRPFARKE aT, MD- 
ce 24 FUNERAL DIRECTOR'S SIGNATURI ADDRESS 29 F Ren 25a. REC'D ‘ 106 25b. REGISTRAR’S JIGNAPURE 

VR AIS (4) & a AN 1 

SM 7-62 WP Pi nw Fenerne pte me field tfondrup ron, é 


MARYLAND STATE DEPARTMENT OF HEALTH 
a iia | = RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH U2085 


s . 
= = < —— a 
a | PLACE OF DEATH 2, USUAL RESIDENCE (Whare dacaesed lived, If insiitution: Residence bafora edmission) 
£ ° a. STATI b. COUNTY 
3 ____ Kent MARYLAND . Maryland Kent . 
b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, writa RURAL end give naarast town) 
a write RURAL and give nearest town) 
4 hestertown 89 days Rural - Chestertown 
= d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, giva streai eddrass) a. STREET ADDRESS ] «. 1S RESIDENCE 
= ON A FARM? 
= __Kent & Queen Anne's Hospital ee ves [] Nadad 
2X . NAME OF “First Middia a | 4. DATE Month Day ‘Yer 
3 RECEASED OF 
ype or print DEATH 
3 8s path * wne Lee Yee a eH? 
2 3 pees 6. COLOR OR ioe 7. MARRIED [=] NEVER MARRIED B. DATE OF BIRTH 9. KGE in yaar faced vee LAs HRS, 
o * \onths | ays Hours Min. 
5 sé ta ale nes male wibowtD fe] ivorceo [] 2/28/8h 79° oy. ah 
3 fed TWOe, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siela, or foreign counley) | 12. CITIZEN OF WHAT COUNTRY? 
= RE > done during most of working life, evan if retired} 
§ £26 Housewife Maryland U.S.A. 
£9 gs 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
E2y 
a John W. Downey Mary Hynson 
B 28s |S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT “Address a 
bays (Yas, no, or unkown) | (Ifyes givewarordatesofsarvic 
B28 no 214-20-4185 | Mildred L. LeCates, Box 242, Chestertown,Md, 
“5 SEX 1B. GAUSE OF DEATH [Enier only one couse.par line for (a), (B), and (c).] ms INTERVAL BETWEEN 
fos = ONSET AND DEATH 
Sey ae PARTI. DEATH WAS CAUSED BY: BOS 2 e f bales [PC "pars 
Caan eee IMMEDIATE CAUSE (a) Coen a Kucet-e 
2 a ee 
3 O%aR DUE TO 
afcFe ” 4 : 
oes 2 Conditions, if any, which {b) “ak, “ 
2 oo, 9 gava rise 10 immadiata cause . 
Fagan (a), stating tha undarlying ( DUETO | 
“ ta £3 causa last, (e) 
eo Bee |% PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {( ie 19. WAS Autopsy 
OBS ot = rz ED 
5 =] 20e. ACCIDENT WAS UNDERLYING » DESCRIBE HOW INJU 4 injury i Il of i B.) 
Bees. [Ela conmmune bonus or SF) || 20b, DESCRIBE RY OCCURRED. (Enter nature of injury in Part | or Pert Il of itam 18.) 
Re Bg |S |i ETHER, NOTIFY MEDICAL EXAMINER) 
Bs2 BA ¥e— a 
Bye B> | S| 20e TMEOFINIURY Month, Day, Yaor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 20%. (City or town) (County) (State) 
as $3 lg vei Sm. While __ Not While fociory, straat, offica bldg., etc.) | 
a5 ay 2 = Kas 19 ot work [] at work 1 
HeOZo = ~ 
5 enue 21. | certify that (I) (this hgspital) attended the deceased from... Crewe Recess Aers to... mine that (1) (we) last 
Oo s 2 
a a os saw the deceased alive on... Yona ee 198, M.., and that death occurred at//- pM from jas causes ReEY on the date stated above. 
€2 OFA. 22a. SIGNATURE 228. DATE 
£ : Fe ATTENDING 
Bes om Hees we Eq Decror Pays, 
Bem as 22e. PHYSICIAN'S = | 22d. ADDRESS 
B83 | eee titi Ue ake 
one, 
us ces 73s; BURAL, CREMATION, 236. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or county) (State) 
ovonv Prati [Specify] 
Ao 2/4/64 Chester Cemetery Chestertown, Md. 


25a. REC'D BY ewe REGISTRAR'S SIGNATURE 


DATE FE B 


\ 24 \FUNERAL DIRECTO} J|GNATURE 
VR AIS (4) po ON Chestertown, Md. 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00723 _ CERTIFICATE OF DEATH DOZIS 


\ 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: OUeee > am ; ° 
IMMEDIATE CAUSE (e) ees ee De Lugs nL | So tA, 


Ye i} DUE TO 
ie ae ‘ 2 
Conditions, if eny, which (b) WW 
Qove riss to immediete ceuse < - -) es 
(a), stating the underlying DUE TO * a “y 
use est Crt ra Brrr : 


ae | ae = 4 . 

< 5 avi 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institulion, Residence before admission) 
el x e, STATE b. COUNTY 

4 eng Kent MARYLAND a Md. ‘ ___ Kent 

See | b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporele limits, write RURAL end give neeres! town) 

Eas ‘write RURAL and give nearest town) 

S cs X |_Millington _ ¥.. Yee | Millington _ 

5 pes 4. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d, STREET ADDRESS @. IS RESIDENCE 

* rg ON A FARM? 

2 4: | & = | yes [] No [ 

3 a ES NAME OF | First “Middle Lest 4, DATE ‘Month ‘Dey ~Yetam al 

: Ss MBERS OF 

3 ask {Type or prin! LbUNA Pusey NUMBERS | BETH January 2 19 64 

2 = = =f =S S. aS a y = 

° st 5. SEX . COLOR OR RACE) 7. maRRIED [Sg NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

3 pat it O last birthday) |Months| Days | Hours Min. 

5 8 Female White wipowen [] _oivorceo [-] | October 6,1888 75 ys. | eal 

3 ® Wa. USUAL OCCUPATION (Giva kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

I Bi done during most of working life, even if retired) | | 

E SS chool Teacher, Retire Teaching. _ |Sweetwater, Texas. U.S.A. dj 

6 13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 

4 23 

3 gE John Ws Posey E | Olivia sgneapeeRF® Sampson : 

Na § 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 

2 2&§ (Yes, no, or unkown} | (Ifyesgiva werordetesof service) | 

so. ah j___s*'0. 9-30-5075 (Mr. Fred C.Numbers,Jr. Millington, Mde 

= = 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] | INTERV AL BETWEEN 

el 

£a5% 

x27 8 

a F 

oe 

£ 

= 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle)] 19. WAS AUTOPSY 
Sos eT PERFORMED? 
Pa 5 ves (] No [pd 
& [2Ds. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Il of item 1B.) ae 
& | On CONTRIBUTING [] CAUSE OF DEATH 
& | UF ETHER, NOTIFY MEDICAL EXAMINER) 
= > tee ae ee ta wee soe —— 
S [/20c. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete) 
a . While __Not While | fectory, street, office bldg., etc.) | 
= 19 jet work [_] ot work Ff 


jept. of Health prior to burial, cremation, or removal, and in any event, 


retained by the hospital or attending physician. hy 
‘CTOR: After this certificate has been signed by the attending physician and completely, 


hould be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


2 certify that {i) (this hospital) attended the deceased from 19 to, Z that (I) (we) last 
3B 2 and that death occurred a Pm, fron the causes and on the date stated above. 
§ ia rum || ATTENDING MED STAFF eae SIGNED 
Ss 2 Fiz Mo. | PHYS. IK pirecTOR [-] PHYS. [] Yy oy 
on B= c ihe : ~~} 22d, ADDRESS aif — : 2 me 
face | Geza Koralewski, M.D. _ Millington, Mde a ee i 
£ E a2 eA eoahot 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county) (Stete) 

i 
$058 . |Burtal ""” |yan.5,1964 |‘ Millington Cemetery Millington, Kent Co; Md, 
% Pea. S APRESS 5 25e. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
15M 7-62 . NL bez MW hhc ACE vate JAN ie 196 4 KE lay bog eage- 


The law requires that the death certificate be executed S 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


% 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ot 


6uld 


id completely filled in by the funeral 


bon papers. Pages 1 and 2 


se remove car! 


3 om any event, within 72 hours after death. = 


director, page 3 should be detached for use as the burial-transit permit. Th 
filed with the State Dept. of Health prior to burial, cremation, or remov: 


vR AIS (4) \ 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION 06 ree: RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 00719 


iS 6. COLOR OR RACE 


Le meeciece DEATH 2. USUAL RESIDENCE fen lived, If Institution: Residence betore admission) 

e. TY ©. STATE lan b. COUNTY 

Kent (bt og teenies Mary Kent 
b. CITY of rae (ie outside corporate limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporeie limits, write RURAL end give neerest town) 
write ‘end give nearest town) | & 

Chestertowi adult| life Chestertown, Md. 

|g, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet address) wack EE ADDRESS ~ e ae 
ON A FAI 
at home Campus Ave ampus Ave ves DP ROE] 

3, NAME OF “First ia Test | 4. DATE Month Day ‘Yeers=s 


DECEASED . 
(Type ore) John T. Vickers 


BiaraJ an. 9, 1964 ro 


IF UNDER 24 HRS. 


8. DATE OF BIRTH [9. AGE (In years (IF UNDER 1 YEAR | 


7. MARRIED] NEVER MARRIED [] 


lest birthdey) |"Months| Days | Hours | Min. 
male white wibowe [] pivorceD [_] Oct. Bh 1849 alt Cel ex oa | a ey | “a 
se yt ost pt sre kind _ ae 10b. KIND OF BUSINESS OR eas m i, BIRTHPLACE (County “& Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
lone during most cing or in if retire: ° 
Retired A ea Sdship (owner) | Kent Co. Maryland | USA 
13. FATHER’S NAME + "| 14, MOTHER'S MAIDEN NAME a: Pa 
Samuel Vickers Rose Craddoct 
ie WAS Pee) rie INU.S. ARMED rest ; . SOCIAL SECURITY NO.| 17, INFORMANT ni ‘Address Md. ro 
Basar uncer ies Vesiror aves stenrai ca 
no Jz 10-6790 Mrs. Frances A. Vickers Chestertown, 
1B. CAUSE OF DEATH [Enter only one cause per line for la), (b), end (e).] “Ty INTERVAL BETWEEN 
parr. beATH Was causpeyi Myocardial insuffiency gro "says 
<a ats “myocarditis “| & Jee 
ca eh TE Beck » Arteriosel. erosis 3 yrars 
geve rise to immediete ceuse Karas 1 — 


{e), steting the underlying 
cousa lest. {e) . 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)), 


Rheumatoid arthritis 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


19, WAS. AUTOPSY 


ves ol No 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Homa, ferm, ' 20f. (City or town) (County) SC*«C Sto fe) 
fectory, street, office bldg., etc.) | 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 
While Not Whila 


Hour a.m. 
et work et work 


ae 19 O ! 
21. 1 certify that (I) (this a attended the —— from. 1985, ee 5 AB 62 that (I) (we) last 


MEDICAL CERTIFICATION 


4 and that death occurred 0: 4B ibe MS caucaeces and on the date stated above. 


saw the deceased alive 


BE : ATTENDING, STAFF oe SIGNED 
_ te ae Mo. SEK Dieecror pays. [] ze iS) /%81964 
22¢, PHYSICIAN'S < 22d. ADDRESS : . Fe — 
Rint = ALC. Dick Chestertown, Maryland 
230, BURIAL, CREMATION, 7b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


Chester Cemetery Chestertown, Md. 


iar” 1/12/64 
25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


24 FUNERAS DIR nO pi: RE ADDRESS 
pall PET pf, nettteeom, wa TAN Tg fClorbas das 


